THE DIVISION OF HEALTH OF MISSOURI

. No.300 - —
dlEDFEB 7 1950  STANDARD CERTIFICATE OF DEATH State Fite No... ABARA ..
BIRTH NO. ) - REE. DIST. NO. ‘3—?1_ PRIMARY REG. DIST. NO. M Rty.l'.l‘irar'.r No, z )
Q;‘J/ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers 4 d liud 1 & befors
a. COUNTY ) a. STATE adinimion).
/ / Shelby County Missouri r33'1‘1191‘0 TRy
b. CIEY (It outeide corpurata limits, wtite RURAL and give N g_r AI?ENISE DEF) c. ng (1t outaide porporate liity, write RURAL and give townshipy =~ = = "
townbabip) [{ L)
a Tow  Shelbina, Mo, Yrs, | ToW Shelbina J
g d. FH!‘SLPIIqT&ﬂ.EOOF {If not in boapital or institution, give strest address or location) d.A%rgREE% (I rural. xive location)
0 INSTITUTION None None
B = NAME OF — o (i B, (diddle) e (Lest) T
H (T¥pe or Print) William Wadworth Fox DEATH 1 =21-1950
é 5. SEX 6. COLOR OR RACE | 7. mf&%&%g gﬁg&gs%s&g 8, DATE OF BIRTH 9.1'A.GE (h;:;;n W UNDER ) TEAR | ©F UNDER 0 wxs.
I . ) 1 Hours | Min
5 Male 2-| Black Merried 7. | 2=00-1877 ce-mil sl e ol
= IO:;J;EU_AL OCweLJfF::\JIONu({(:’I::;n;u!worl: 100, KIND OF BUS'NBSb?JE'rIF!N‘l; 11, BIRTHPLACE (3tate or forelgn country) 0 lztg{lTl}%TOFWHAT 1
M rarmbpng Same Monroce Co, Mo, USA - '
< 13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N William Fox . Elizabeth Magruder. Anna K, Fox
" I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yu.noiqrun.known) (Ef yoa, l_honrx dates of service) NO.
3 NO X Anng X, Fox, Shelbina, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTER\ML Bﬂwﬁ
i | Bnteronlyonecanseper | [ DISEASE OR CONDITION .
E line for (a), (b}, and (¢} DIRECTL.Y LEADING TO DEATH (a) .
% *This does ot mean ANTECEDENT CAUSES
o || the mode of dying, such | Morbié conditions, if ang, gizsing DUE TO ( :
| a# heart foflure, asthenia, || rise to the abose cause (o) stating
= de. It meona the . | he undelying cauae lest.
o case, infury, or complica- DUE TOC {c)
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS J
= " Conditions contributing to the death but ot
% related to the diar:uu g;gmdaion camin: death, i l’() j
o9 19a, DATE OF OP'IEI%AN“ 19b. MAJOR FINDINGS OF OPERATION ' A 2! AUTOPSYT .
> 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
? ]%%Iﬁ lglEDE bhome, farm, fagtory, strest, ofice hldg.,ets) .
g 21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. oF S WHILE AT ] NOT WHILE
J‘ INJURY T— WORK ATWORK .
N T~
; .l 22. T hereby certify that I altended the deceased from d 6# . m_ that I last saw the deceased
j alive on 4 , 1930 | and thet deathfbeceurred ot Z2 2= m., from the causes and on the dale staied above.
=] e {De; tle) 23b. AD . 23c. SIG
) ! %c‘a s Jo
E e, wu. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAquﬂ‘(Oity- town, or county) {State)
(Sﬂidl:rl -
E | M hee el | 1041050 L. o o F Shelbina, Mo.
A REGISTRAR'S SIGN [Z AL DJRECTOR'S &) GMA ADDRESS
%_3 o Iflffn% 4 BRI B gﬁelbina, Mo,

(ﬁumed Em.lnlm!rl Statement on Reverse Side) [\




: - . RECEIVED. FEB®
o ‘ B h " District Heaith Officer
7 District Fila Number?:?ﬁ:f:?..

Dabe Filed , .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.

. Studant Embalmer No.
working under my persona! supervision. '

SEUGEONT yovnsaoncensasnsanssssansasonnsnsans Signed W%W
Student Embal mr

Licensed Embalmer No 3¢ f r .
P. O. Address %@‘4’ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated abover

- - -




